
the midwife to confirm that the neonate has been 
properly identified and identification bracelets have 
been placed accordingly on the neonate(s). Additional 
fields are also included to confirm whether relevant 
cord bloods have been taken and whether cord gases 
have been recorded (if required) [11]. 

The second study identified describes the devel‐
opment and implementation of a modified version 
of the WHO Surgical Safety Checklist for cesarean 
section, adapted for low‐resource settings. Specifi‐
cally, it was developed and implemented in a public 
hospital in Rwanda, Africa [12]. The structure of the 
tool includes two parts: before the surgical incision 

and after the completion of the procedure. The first 
part was completed before the uterine incision (be‐
fore skin incision) by the nurse/midwife, and the sec‐
ond part after the completion of the cesarean section 
by the surgeon. The first stage of the checklist in‐
cludes critical items such as the identification of the 
parturient, presence of allergies, preoperative ad‐
ministration of antibiotics, placement of a bladder 
catheter (bladder Foley), assessment of risk factors 
for hemorrhaging during delivery, the indication for 
cesarean section (indication for CS), fetal presenta‐
tion, placental location (placenta), positioning of the 
parturient in the left lateral position (left lateral dis‐
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Table 1. Main findings of included studies  
Author/Year                    Country                   Checklist                                    Additional criteria compared  
                                                                                  categorization                         to WHO CCS  
National Patient                The United             Sign in/ Time out/                   Sign in: cesarean section category (1‐4), neonatal team  
Safety Agency                    Kingdom                  Sign out (3 stages)                   activation). 
(2010) [11]                                                                                                                   Time out: role – specific task confirmation (e.g. concerns about 

                                                                                                                                                placenta site, catheter draining, fetal scalp electrode removal, 
                                                                                                                                                VTE prophylaxis. Sign out: documentation of blood loss, high 
                                                                                                                                                alert medicines (e.g. VTE prophylaxis, antibiotics), neonate 
                                                                                                                                                identification, cord blood and gas documentation, and recovery 
                                                                                                                                                team communication responsibilities.  

Sun et al.                              Africa                       Prior to starting                        Prior to starting: indication of CS, fetal presentation,  
(2020) [12]                                                            surgery/ After                           placentation, risk of maternal hemorrhage, bladder foley,   
                                                                                  completion of                            safety belt on women’s leg, maternal positioning (left lateral). 
                                                                                  surgery (2 stages)                    After completion of surgery: documentation of estimated 
                                                                                                                                         blood loss and complications, postoperative care planning. 
SMFM (2021) [13]            USA                           Briefing/ Time‐                         Briefing: activation of the NICU team, (if required), review of  
                                                                                  Out/ Debriefing                        the most recent laboratory results, documentation of existing  
                                                                                  (3 stages)                                    medical or obstetric issues, assessment of risk for postpartum 

                                                                                                                                                hemorrhage (PPH), evaluation by the anesthesiologist. 
                                                                                                                                         Time‐out: initiated by the primary surgeon, verbal confirmation 

                                                                                                                                                of patient details by the patient, announcement of additional 
                                                                                                                                                procedures, confirmation by the midwives regarding 
                                                                                                                                                implementation of Sequential Compression Devices (SCDs), 
                                                                                                                                                risk of postpartum hemorrhaging (PPH), blood products, 
                                                                                                                                                and briefing the neonate care provider."  

                                                                                                                                         Debriefing: documentation of blood loss, specimen to be sent 
                                                                                                                                                for histopathology, documentation of cord blood and cord gas 
                                                                                                                                                and detailed plan outlining recovery team communication 
                                                                                                                                                responsibilities. 

SSC: Surgical Safety Checklist; VTE: Venous Thromboembolism; NICU: Neonatal Intensive Care Unit. 
 


